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For help completing Form 1, please double-click the icon next to each line number.
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FEC STATEMENT OF Y \6

' \
FORM 1 ORGANIZATION : 2“\6‘*\0

Qffice Use Only

1. NAME OF Check if E le:If typing, S e orr
COMMITTEE (in full) D i(s c::ngeg)ame o::rrq?: nn;? 9. e IZLFEL‘“?SJ
IPOLITIGAL EGONOMIC TECHNOLOGY ACTION COMMITTEE (PETAG),
IILIIIIIIIIIIIIIIlllllIlIJ_llLJlllIIlIlLJIllIIJ
600 WINSTON CHURCHILL DRIVE #13B |
ADDRESS (number and street) N R I N T T T e N S T TV T T [ N T D T O Y OS  Y
(Check if address L 10y I I AR R BN B BN S AR A S A A I
is ch d)
® chanse HOPEWEHH Lol VA 12889
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) .
L lB!aqk'l:)qrelntlcqnquthtqc@qn]allCloml U UL VNN VN Y VN S O T T W T l
(Check if address . o
-‘Is chanQEd) I B 1NN (Y U N (NN VY (N S | I" § N I N .Y [ (O N (S s N O O O O | J
COMMITTEE'S WEB PAGE ADDRESS (UFiL) . o .
) ' |WWW|B!3‘PkPaJ¢nFq0nnPQtEom/pgt?q html Lt vt
.(Check if address - . .
<.ISChanged) Iil | I U N S N I Y | I_i | S S Y Y I O | lJ_l. [ LL i1 l 1 J

2. DATE - 1:6‘ /310 I 291,6” ..

3. FEC IDENTIFICATION NUMBER C{00626457 .

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Joan E. Gosier

Type or Print Name of Treasurer

NOTE: Submission of false, erroneous. or, incomplete infonjn'ati_én-r!na'ylsu'biect the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY. CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ’ For further information contact:
Use . - . Federal Election Commission FEC FORM 1
I C N ) Toll Free 800-424-9530 . - (Revised 02/2009) .

Only,) . .. Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate S S S W SO N T T T N N R N Y A A O OO0 A Y S A Y A A U A B AR A
Candidate — Office State L,
Party Affiliation W Sought: D House D Senate D President v

) District 2
c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
gamgot IllllllIIIIIIIIIllIIIIIIIIIIIIIIlIIlIIl
andidate O OO N N I O O A Y I T O A A O I O A
Party Committee:

L (National, State —r (Democratic,

or subordinate) committee of the

-
o

(d) . D This committee is a Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Memberéhip Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net broceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name
POLITICAL ECONOMIC TECHNOLOGY ACTION COMMITTEE (PETAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ettt e et i

e ey e ety
Mailing Address Lttt e e Pt
Lttt e e el
I ey NS ey APPSO

CITy ) . STATE ZIP CODE

Relationship: D Connected Organization DAﬂiliated Committee ;DJoinl Fundraising Representative DLeadership PAC Sponsor

7. Custodlan.of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name MeanE.Gosier, |\ ]
Mailing Address 160Q Wipstan, Churehill Drive, | -\ v v vy g
BAISB v v v
Hopewell , , .\, .\, .1 IVAl (23860, |1,
Title or Position oy . -STATE ZIP CODE
\Treasurer |\ | oy g Telephone number  [8Q4, |-{238, |-|3Q56 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

oimesser  WPENE.GoSlEr
Mailing Address 609 Wipstan Churehjll Drive, | | |, v 0 0y 00000 )
I#QBLIMLILILI | IilL_JJ;lJ_I N S TR DU N O T MO O I
\Hopewell | v v v | (VAL 123860 -1, |

CITY . STATE ZIP CODE

Title or Position

lTFe?S‘r"SH 1 N Y Y B T Iy | J_LLI Telephone number l8941J‘12$8| ]’l3Q5§ i I

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent llllllllLllLlLllJiLLlJlLJlJlLlllllllJll

Mailing Address LL S [N VO Y (SU [ (N SN U (N I I IS Ny (s Y N O A I | I
l_lLlIlIllIlllllIIIIIIJLIIIIIIIIILLI
llllllllllllllllLllIIIIIII—IIJII

CIty STATE ZIP CODE

Title or Position

l N SO A VU T T (N (N S N T Ay Y | ‘ Telephone number L [ l"l 11 i“ 11 ]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Ip(ernlef $aln‘$ SRS [N N N N Y A Y (S N T IO T N Y Sy [N VO S N N N N N A | I

Mailing Address LPIOI B|o¥ 261812:? IR N NN N N O N N UMV N AN Y (N M U I B O |
lplolBlo%(26823 R OO N N N N GRS [N O A (NN OO O (NN U A S N l
ﬁlqhmlomq N Y O N N T S O | l IV I 12§2I61 ] l'l [ ’

CIiTY STATE ZIP CODE
Name of Bank, Depository, etc.
E?ylp?llllLlllLlllIllIIIllIllJllilJllllllI

Mailing Address lg?1l quth Fllrslt $H ele tl SR WO A VS N VN T W I VO VN VO VN Y O O S S U I
12?1L|}101rth FI[SIt fT:‘tfenet I VRN WU (N N R N S Y O Ty O I
[§Iarl] 40]3? | N N S T N Y N P I | _L_I ICI l |9§1l31 | I"I L1 I

CITY

STATE ZIP CODE

To print and file this form, select "Print" from
the "File” menu above. In the "Print" window,
select "Document" from the drop down menu
labeled "Comments and Forms" Doing so
will ensure that the icons and other
instructions will not appear on your filing.

LCIick the Printing Demo icon for more help.

TR /

Printing Demo
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Full Name of

Designated

Agent . IilllJlll;JllLLlllllllglJllJlllLlllLlll

Mailing Address l VR WU VU S U W N T T T U O N W N TN T T T T T N T T O O | ‘
| I I [ (Y N [ N N G A Ny [ Y (N ISV N s T e T I I Oy | I
lllllllllljllllllll |1| LJlLll“lllIJ

CITY STATE ZIP CODE

Title or Position

l|(14111_111(41111!11J Telephane number llll"lll"’llll

L= F D) | LD 1 NG b L DO

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Premier Bank -Consolidated Bank & Tryst 000 0]

Mailing Adcress IPOBox 26823 B2ONTstSt, v ]
POBox26823 B2ON1st St v )

(Richmond | , , , , , ) MA) 23261, )l |

ciTY ' STATE ZIP CODE
Name of Bank, Depository, etc.
lpgxp?lllllllllllllIJlllllJLllllIllllllll]
Mailing Address I2?1I Nolrtr' Fllrslt $t[eletl SN IO N N VRN IS SN IS N S NS TS0 SN S S e OO S l
g2y North FirstStreet | |\ 0 v
Sandose vt CA B3 L
cITy STATE ZIP CODE

To print and file this form, select "Print" from
the "File" menu above. In the "Print" window,
select "Document" from the drop down menu
labeled "Comments and Forms" Doing so
will ensure that the icons and other
instructions will not appear on your filing.
LCIick the Printing Demo icon for more help.
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. Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered |
' / "~ Postmarked - | Date of Receipt
1+ A USPS First Class Mail :
L] b /) nhhe
- - Postmarked (R/C)
- USPS Registered/Certified ' L
Postmarked
USPS Priority. Mail .
-Postmarked

"USPS Priority Mail Express .

Postmark lllegible

No Postmark '

Ty

: Shipping Date
“Overnight Delivery Service (Specify): :

Next Busmess Day Dellvery

- e ' i Date of Recelpt
Received from House Records & Registration Office -

. | _ Date of Receipt -
Received from Senate Public Records Office :

“Date of Receipt

Received from Electronic Filing Office

_ Date of Receipt or Postmarked
Other (Specify): ' _

//ﬁﬁé

PREPARER o DATE PREPARED

"(3/2015)




